is unaffected by several of the reported interferenceswith conventional thin-layer chromatographic measurement of phospholipid. To compare a rapid immunological agglutination test, "Amniostat-FLM",with two-dimensionalthin-layer chromatography, we determined phosphatidylglycerol by both methods in 41 amniotic fluid specimens obtained at 31 to 40 weeks of gestation. We also assayed phosphatidylglycerol in 14 of these specimens by an enzymic, colorimetnc procedure. The agglutination test is rapid and simple but relatively insensitive; it yielded positiveresultsforonlyseven of 23 specimens in which phosphatidylglycerol was detected by thin-layer chromatography. In 18 specimens in which no phosphatidyiglycerol was detected by thin-layerchromatography, results by Amniostat-FLM were also negative; however, eight of these specimens, assayed by the enzymic method, had phosphatidylglycerol present. Apparently, the Amniostat-FLM detects phosphatidyiglycerol only at concentrationsexceeding25 i.moI/L, or more than 15% of the total phospholipidcomposition. 
kit"methods

Phosphatidyiglycerol
(PG), a component of pulmonary surfactant, appears late in gestation. 4 Its presence in amniotic fluid reportedly confirms fetal lung maturity when the lecithinlsphingomyelin ratio is 2 or greater (1,2), particularly in maternal diabetes mellitus (3,4)and other complicated pregnancies (5). Determination of PG is unaffected by blood (1), by light staining with meconium (6), or by vaginal contaminants (7), becausethese substances do not contain PG.
For determination of PG the most commonly used method (2) involves two-dimensional thin-layer chromatography (2-D TLC), a time-consuming and costly procedure for which highly skilled technologists are required. Thus, the development of a rapid and simple, yet reliable, assay of PG would be useful in screening for fetal maturity. 
Materials and Methods
All specimens were centrifuged at 400 x g for5 miii. If analysis was delayed, the specimens were stored frozen at -20 #{176}C and assayed within one month, conditions under which phospholipidreportedly is stable (9). PG because a precipitate formed during the procedure, which is attributable to the buffer system in which these controls are dissolved. Antibody to I-phosphatidyl-DJ.-glycerol is added to an aliquot of each mixture. The reaction proceeds on a glass slide, which is placed on a serological rotator for 9 mm. If the reaction was apparently negative, we incubated for an additional 9 mm, as suggested by the manufacturer. The Results and Discussion Table 1 . Assay of various concentrations of PG in one-dimensional TLC demonstrated the lower limit of sensitivity to be 0.3 pg of PG per spot (Figure 1 ) or 0.39 pmol per liter of amniotic fluid. This theoretical value assumes 100% analytical recovery of PG after chloroform/methanol extraction and precipitation with acetone. However, some PG is lost during the extraction step (25, 26)-apparently more disaturated PG than total PG (25) . The additional precipitation with cold acetone, performed only before the TLC procedure, may have further decreased the yield of PG sufficiently to explain why samples with no PG detectable by 2-D TLC had values by enzymic assay of 12.8 to 18.0 pmol/L (Table 1) .
We conclude that the AFLM is a rapid but relatively insensitive test for PG in amniotic fluid. It appears to confirm the presence of PG only if the concentration of PG exceeds 25 pmol/L, or 15% of the total phospholipids.
